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Information Letter Template for Survey Research
This template applies only to anonymous surveys completed independently by the participant. Include a version number and date in the footer. 
Title of Study

Principal Investigator:  

Name, degrees held (if applicable)






Institutional affiliation






Contact Phone Number

(Optional
) Co-Investigator(s):
Name(s)





Institutional affiliation






Contact Phone Number(s)

Funder:  



Name(s) of granting agency (if applicable). 

INTRODUCTION AND STUDY PURPOSE

Briefly state the purpose of the study in clear, layman’s terms. If applicable, inclusion criteria may be included here. The consent must invite, not ask, the participant to participate in the study. If applicable, state whether the research is in fulfillment of a student or residency project.
Sample wording:
You are invited to participate in this survey about [insert reason for the study] because you are/have [insert participant category]. 
The results are collected anonymously and participation is voluntary. Your decision to participate or not in this study will not affect [the care you receive at/your employment] at Fraser Health. You do not need to answer any questions that you do not want to.
STUDY PROCEDURES

Describe the nature of the survey (e.g., type of information that will be collected, whether it is electronic or paper-based, etc.), the length of time estimated to complete it, and any other procedures the participant needs to know in order to complete the survey.
CONFIDENTIALITY
Describe the procedures that will be taken to protect the participant’s confidentiality, and who will have access to the information. Disclose whether the information collected in the survey will be sent outside of Canada. This section must also disclose whether IP addresses will be collected (NB this is generally not permitted by the FHREB).
Sample wording:

Your research-related information will not identify you in any way because all identifying information has been removed such that the information is now anonymized and there is no possibility of linking your identify to your information. 
All survey data will be kept [in a locked filing cabinet and/or a password-protected computer] at [insert location]. Only [insert who will have access to study information, e.g. Principal Investigator] will have access to the information and answers provided in this survey. Following completion of the research study, the data will be kept for [insert how long information will be stored, e.g., 5 years]. They will then be destroyed.
QUESTIONS OR CONCERNS
Sample wording: 

Questions about your information and this research study may be directed to the Principal Investigator:  [name/email/phone number of PI, as applicable].

If you have any concerns or complaints about your rights as a research participant and/or your experiences while participating in this study, contact the Fraser Health REB co-Chairs by calling 604-587-4681. You may discuss these rights with one of the co-chairs of the Fraser Health REB.

CONSENT TO PARTICIPATE
Include a statement that the participant understands the information letter, and that consent is implied by completion of the survey. 

Sample wording:
I have read and understood this information letter and I voluntarily consent to the use of my information as described in this information letter. My voluntary completion of this survey implies my consent.
I consent (proceed to survey)  
I do not consent (Please hand survey back or exit from survey)

� If the principal investigator is an affiliated investigator, then the Fraser Health co-investigator must be listed. 
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